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PLeaAG type a piua algn (+) inside this box — L^J 

PTO/SB/»2 (10/00) I k 
Approved tor use through 10/31/2002. OMB 08*1-0035 — | — 

Unctor the Papeiwortc Reduction Act of 1995. no person* are required to respond to * collection of information unless It displays 
a valid OMB control number. 




r 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/762,781 



02/13/2001 



Evan Siindqutat 



1772 



Nordineyer* Patricia 



— ^ 

hereby revoke all previous powers of attorney or authorizations of agent given in th^bov^teqtified 

°0* %m ^> 



J2J A Power of Attorney or Authorization of Agent is submitted herewith. ~ Jffij^ 

| — | Please change the correspondence address for the above-identified application to; * 



1 1 Customer Number 
OR 



Place Customer 
Number Bar Cocte 
Late! hers 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 



H7I Applicant/Inventor 

□ Assignee of record of the entire interest. See 37 CFR 3.71 

Certificate under 37CFR 3.73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Evan Sundqiilst 



NOTE* Signatures W all theirfventors or assignees of record of the entire Inlareat or their representatives) are required. Submit 
multiple forms it more than one signature is required, aeo o*low\ 



Q Totol of 



forms are submitted. 




Waahington. DC 20331 



Received From < 864 583 0002 > at 8126/02 7:34:44 AM [Eastern Daylight Time] 



Sent By: J.M. Robertson 
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please type a plus sign (+) inside this box 



PTQ/SB/81 (02-01) 

Approved Tor use through io/3i/2002. omb 0631-0035 
U 3. Patent and TradomarH Ottos U.B. DEPARTMENT OF COMMFRCE 







Application Number 


09/762,781 


\ 






Filing Date 


02/13/2001 




POWER OF ATTORNEY OR 


First Named Inventor 


Evan SundquUt 




AUTHORIZATION OF AGENT 


Group Art Unit 


1772 




Examiner Nam© 


Nordmeyer, Patricia 






Attorney Docket Number 





I hereby appoint 



□ 



Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number * 


James M. Robertson 


36,905 








— 6& 




1 S<4-3 



*6 



as my/our attorney(s) or agents) to prosecute the application identified above, and to transact < 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 

Q Practitioner^) at Customer Number. J 

OR 



4b 



Place Customer 
Number Bar Code 
Label hew 



Kyi Firm or 

IzSl Individual Name 



Address 



Address 



City 



Country 



Telephone 



J. M. Robertson Intellectual Property, LLC 



233 South Pine Street - First Floor 



Spartanburg 



1 State | 



SC 



| Zip | 29302" 



USA 



864-583-0030 



Fax 864-583-0002 



I am the: 

Applicant/Inventor 

PI Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CPR 3. 73(b) fe enclosed. (Form PTQ/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Evan Sundqubt 



rwantore or a; 



"NOTE: Signature of alt the ii^ontonToV assignees of record of the entire Interest or their repreaentative(s) are required. Submit 
multiple — ^ " 



□ •Total of _ 



forme are submitted.' 



< 

1 



Recehredtro«<SHSS3eaa2 > at 8(2&02 r:M:44 AM [Eastefn Daylight Time] 



